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ARTICLES OF ORGANIZATION OF
PROBUCTION FACILITIES , LI C

ARTIGLE |
NAME

The name of this Limited Ligbility Company shall be PRODUCTION FACILITIES,
LLE. {the *Company™).

ARTICLE i
DLURATION

The Company shall exist parpetually, unless sooner dissolved or extended further
in & mannar provided by law, or as provided in the regulations adopted by the members

{the "Regulations™}.

ARTICLE ilf
PURPOSE

The Company is ¢reated for the purpose of transacting and engaging in any activity
or business authorized under the Florida Statutes,

ARTICLE IV
PRINCIPAL PLACE OF BUSINESS
The principal place of business of the Company shall be 901 Ponce de Leon
Boulevard, Suite 503, Coral Gables, Florida 33134, and such other piacse or places as the
members from tims to ime may determine. The mailing address of the Ccmpsny is the

same,

TICLE V
iN REGISTERED OFF N
RED AGENT

The initial registered agent of the Company shafl be Willism H, Albomoz. The
address of the initiaf registered agent is 901 Ponce de Leon Boulevard, Suite 803, Coral
Giagbles, Florida 33134.

ARTICLE VIl
MANA N

The Company will be managed by a manager or managers who may be, butare not
raquired {o be, a member of the Company. The name and addrass of tha manager who
wifl serve as manager until the first annual meeting of the members or until his successor

is selected and gqualified in ascordance with the Regulations is:
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VAN DARIO OBANDD
801 Ponce de Leon Boulevard
Buita 603
Coral Gables, Floride 33134

GLORIA E. VELASQUEZ
ant Ponge da Leon Boulevard
Suite 603
Coval Gables, Florida 33134

ARTICLE VIl
NEW MEMBERS

No additional mambers shall be admitted {0 the Company, and no member may
transfer his or her interest in the Company, except, in sither case as set forth in the
Reguiations, and i there are no Reguiations then in effect, by unanimous consant of af of
the members. No transferzs shall have the right to participate in the managsment of tha
business and affairs of the Company or become a member unless admitted as a membar
upon such terms and condifions gs set forth in the Regulations, and i no regulations are
in effact, upon the unanimous consent of all of the members. Caontributions of new
members shall be determined as of their time of admission to the Company.

1
0 RIGHT

TO CONTINUE BUSHNESS

The Comgany shall be termminated and dissolved upon:

{A}  thevote of all members holding an interest in the Company;

{B} the expiration of the term of the Company, or e

{C) thedeath, retirement, orresignation of s mamber, if the remaining membem T
do not vote unamrnously to continite the businass of the Company. -

N WITNESS WHEREOF, the undersigned have caused these Arﬁdéi,-} of
Organization io be executed onthe 2”1 day of July , 2004, effective upon filing same with
the Florida Depariment of Stale.

fvan Dario Obando, Manager

Pl e B

Gloria E. Velasquez, Manager },
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STATE OF FLCRIDA )
155
COUNTY OF MIAMLDADE }

The foregoing instrument was acknowledged before me thig day of July 2004,
by ivan Dario Obando and Gicria E. Velasquez. as Managers, who did execute the
foregoing Adicles of Crganization as managers, who are personally known 1o ma or
produced AL b R as identification.

AV R S g
Signature - NOTARY PUBLIC

Printed Name of NOTARY PUBLIC

Comimnission expires:

INTMENT OF TERED A& -

- R i I

The uvndersigned hereby accepts the appointment of registered agent contained in the f .
foregoing Anticles of Organization. e

William H. Albornoz, Esquite

G\IRESERTICLESWLG Production Fagiiies, LLC van Dare Ovando & Gloria E, Valasquar OF-28-04 {2 Managers) wpd
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